In late 1981, Medical Decision Making solicited articles on the subject of &dquo;decision making in common medical problems.&dquo; This section contains three papers dealing with clinical problems that typically are cared for in the ambulatory setting, and the papers reflect quite different ways in which quantitative approaches are being applied to the study of medical decision making.
Each of these three papers, and indeed the great majority of those manuscripts submitted for consideration, came from academic faculties of general medicine and primary care. Such faculties are a recent historical development, almost all of them having been created during the last decade. It is striking how many members of the Society for Medical Decision Making come from such faculties. It seems to us that faculties of general medicine and primary care are represented much more heavily in SMDM than are faculties in the other subdivisions of internal medicine and pediatrics (the parent departments for most primary care programs) or from other clinical departments. What this phenomenon seems to indicate is that the study of medical decision making has become an important part of the research agenda for these faculties.
Furthermore, there is reason to believe that general medicine faculties also may spearhead the study of medical decision making among members of the more traditional faculties by generating collaborative research. Since virtually every clinical problem faced by the general physician is also the province of some subspecialty group, many studies of medical decision making from primary care faculties have involved members of the subspecialty divisions. Perhaps the most prominent example is the subject of chest pain and coronary artery disease, which has involved the collaboration of general physicians and cardiologists in a number of cases. As a result, it probably is fair to estimate that most academic cardiologists now have at least a passing familiarity with some of the concepts and terminology of &dquo;quantitative medicine.&dquo; It probably also is fair to say that the growth of primary care faculties has been generated primarily by social pressures, rather than because the leaders of academic medicine believed that there was an intellectual void which needed to be filled. But, like any academic discipline, primary care faculties will require an intellectual base to flourish. For this reason, the Society for Medical Decision Making, and this journal, may play an important role in fostering the development of this relatively new academic discipline.
